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Abstract
The purpose of

this descriptive study was to explore
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among the attitudes of Registered Nurses, Licensed Practical
Nurses, and Certified Nurses Assistants toward the behaviors
of elders in L.T.C.F.'s?
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using
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researcher-modified Kogan Attitudes Toward Old People scale
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Data
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level
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hoc
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differences
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Recommendations

were

between

made

for

replication of the study in various settings; refinement of
the

researcher-modified

Kogan

Attitudes

Toward

Old

People

scale; education of nursing personnel about the behaviors of
cognitively

impaired

elders

in

L.T.C.F.'s;

utilization

of

the G.N.C. as educator, researcher, practitioner and mentor
in L.T.C.F.'s; and emphasis on gerontology in all levels of
nursing

personnel

Assistants.

education,

including

Certified

Nurses
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Chapter I
The Research Problem
It has been estimated that up to 56% of those persons
presently 50 years old and older will need long-term care
for themselves or a parent at some time in the future
(Ebersole & Hess,1990).

This projection represents a

significant increase in the number of persons who will
require long-term care over the next several decades.
Currently, most elders have been placed in the long-term
care systems, including state institutions, due to an
increasing inability to care for themselves, either
functionally, mentally, or both.

There has been a shift

away from institutionalization of mentally disabled
individuals in psychiatric hospitals, particularly for the
elderly, in the last three decades (Ebersole & Hess, 1990).
A heavy percentage of the mentally disabled who were
institutionalized in psychiatric hospitals and are now
elders, have simply

been transferred to community long-term

care facilities, creating special concerns for the nursing
personnel who

provide their care in these facilities

(Ebersole & Hess, 1990).

Although research has focused on

attitudes of caregivers toward elders in long-term care
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facilities (L.T.C.F.'s), no research has been identified
that specifically addressed the attitudes of nursing
personnel toward the behaviors of cognitively impaired
elders in L.T.C.F.'s.
Introduction to the Problem
Numerous studies have addressed the behavior problems
of the cognitively impaired elder in L.T.C.F.'s.

Zimmer,

Watson & Treat (1984) estimated that the number of nursing
home residents with mental disabilities increased 48%
between 1969 and 1974.

This statistic was based on national

data that described behaviors of cognitively impaired
clients in some detail.

These behaviors included: physical

self-abuse, unsafe ambulation, physically assaultive acts,
taking others' belongings, and hoarding food.
The cognitively impaired client presents with many
physical and mental changes associated with the normal aging
process. These may include increasing inability to ambulate,
dress self, eat without assistance, toilet or bathe.

These

changes may occur in the normal aging adult, but cognitive
impairment coupled with these declines in function present
unique problems.

The cognitively impaired elder may be

unaware of or underestimate the impact of the physical
changes he/she experiences.
It has been postulated that up to 11.6% of persons
over 65 years of age and 47.8% of those over 85 years of age

may develop irreversible dementia of the Alzheimer's type.
Dementia of the Alzheimer's type is the single most common
cause of dementia in the elder population, accounting for
between 35 and 55% of all cases (Cummings & Benson, 1983).
Other sources of dementia include cerebrovascular accidents
organic brain disorders, psychiatric disorders and
multi-infarct dementias.

These disease processes and

disorders continue to be of major interest to researchers
(Evans, D., Frankenstein, H., Albert, M., Scheer, P., Cook,
N., Chown, M. , Hebert, L., Hennekens, C. & Taylor, J.,1989)
The nursing personnel providing care for these elders
are challenged daily to meet a myriad of needs.

The

challenges of caring for cognitively impaired elders are
multifaceted.

A behavioral problem associated with dementi

results in a negative effect upon the relationship between
Noisy

cognitively impaired elders and their caregivers.

behaviors and other disruptions in L.T.C.F.'s may be
detrimental to the work life of staff and may result in
staff conflict and destruction of team spirit (Poulshock &
Diemling, 1984).
Russell and Lawrence reported in 1982 that quality of
care given to cognitively impaired elders who exhibited
disruptive behaviors was considerably less efficacious than
that given to elders with no behavior problems.

Nursing

personnel may become burned out, short-tempered, and
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experience job dissatisfaction after months of caring for
the elder in decline.

The quality of care provided by

nursing personnel is directly impacted by the perceptions
they hold regarding the behaviors of the elder client, and
specifically the cognitively impaired elder (Kikuta, 1991).
The attitudes of nursing personnel toward elders have
been the subject of numerous studies (Campbell, 1971;
Gillis, 1973; Penner, Ludenia & Mead, 1983; Chandler, Rachal
and Kazelskis,

1986).

These studies used different

categories of nursing personnel as populations, and
different types of settings.

Most researchers cited the

pervasive feeling that elders as a group were viewed
negatively by nurses, aides, and other types of caregivers.
Penner et al., (1983) concluded that younger nurses with
less experience held the most negative attitudes toward
elders as did Gillis (1973) and Campbell (1971) in their
earlier studies.

Chandler et al., (1986) contradicted

earlier studies in concluding that nurses were more neutral,
rather than positive or negative, toward elders.

These

ambiguities among the studies cited highlight the lack of
consensus remaining regarding nursing personnel attitudes
toward elders.
Additionally the preparation of these nursing personnel
were studied to determine if educational programs had any
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effect on attitudes toward elders (Eddy, 1986; Fisk, 1984;
Williams, Lusk & Kline, 1986; Wolk & Wolk, 1971).
The conclusions of these studies were confusing and
contradictory in many instances.

There was no clear

consensus that increased educational opportunities aided in
more tolerance toward elders, particularly those residing in
long-term care facilities (L.T.C.F.'s).

Thus, Registered

Nurses, who presumably had more educational preparation than
either Licensed Practical Nurses, or Certified Nurses
Assistants, could not be conclusively declared more positive
toward elders.
Purpose of the Study
Since there were no studies identified that addressed
both the attitudes of nursing personnel and the behaviors of
cognitively impaired elders in long-term care facilities,
this area of research was open to exploration and this study
was designed to access this information.

The ultimate goal

of this descriptive study was to ascertain the attitudes of
nursing personnel, specifically registered nurses, licensed
practical nurses and certified nurses assistants, toward the
behaviors of cognitively impaired elders in long-term care
faci1ities.
Significance to Nursing
This research study describing the attitudes of nursing
personnel toward the

behaviors of cognitively impaired
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elders in long-term care facilities sought to contribute to
nursing research, nursing theory, nursing practice, and
nursing education.
Nursing research. This study contributed to the body of
nursing research by providing new insights into to the
establishment of new data relevant to nursing personnel
attitudes and management of cognitively impaired elders in
L.T.C.F.'s.

The Gerontological Nurse Clinician (G.N.C.) as

researcher brought a holistic approach to the study since
both the client (cognitively impaired elders) and the
caregiver (nursing personnel) were encompassed as focal
points of the study.
Nursing theory.

This study served to advance King's

Theory of Goal Attainment as an appropriate basis for
describing the attitudes of nursing personnel.

This study

served to validate the usefulness of King's Theory of Goal
Attainment in a clinical environment not previously tested,
i.e., long-term care facilities.

King's major concepts of

personal, interpersonal and social systems were particularly
relevant to the study of attitudes of nursing personnel.
The interaction between two personal systems, i.e., client
and caretaker, formed the basis for interpersonal systems
and

the larger social system, within the environment.
King's subconcepts of authority, communication,

interaction, perception and stress all impacted the

researchers study.

These subconcepts were found relevant

both to the cognitively impaired elder, and to the nursing
personnel who provided their care.

Finally, the research

questions stated in this study provided a test for King's
Theory of Goal Attainment in an area never previously
published, and provided guidance for theoretical refinement
in the area of attitudes.
The Gerontological Nurse Clinician could be of use in
advancing nursing theory into the practice arena, by
utilizing a theoretical basis for research endeavors.

As

nursing theory evolves through research, discovery of new
areas for research and theory-testing advances all nursing
theory.
Nursing practice.

This study had definite implications

for nursing practice, as an understanding of the attitudes
of nursing personnel toward the behaviors of cognitively
impaired elders will foster practice advances in the care of
this population.

Registered Nurses, Licensed Practical

Nurses and Certified Nurses Assistants are all involved in
the care of cognitively impaired elders in long-term care
facilities; however, the differing educational preparation,
practice emphasis, and percentage of time spent with clients
all impact the attitudes of the personnel groups.
better understanding of attitude differences and

From a
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similarities, a further understanding of the special needs
of these personnel evolved.
The Gerontological Nurse Clinician could incorporate
the findings of this study regarding attitudinal
similarities and differences into practice.

Including these

findings in educative programs for colleagues and staff
members could increase awareness and ultimately impact
personnel attitudes and behaviors to benefit the cognitively
impaired elder.

Long-term care facilities are an evolving

practice setting for Gerontological Nurse Clinicians and
this research validated the presence of the clinician m
this area.
Nursing education.

As the population of persons over

65 years of age continues to grow, and the need for
long-term care for this population becomes more urgent,
demands are being made upon the nursing profession that have
not previously been encountered.

The educational systems

presently in place that provide preparation for practice are
expanding to accommodate the new emphasis on gerontology.
This applies to all levels of nursing personnel,
specifically Registered Nurses, Licensed Practical Nurses
and Certified Nurses Assistants.

Findings from this study

add to the nursing professions knowledge base regarding
attitudes toward the behaviors of cognitively impaired
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attitudes of nursing personnel.

However, because Goal

Attainment Theory deals so heavily with concepts that may
influence attitudes, the theory provided an excellent choice
as theoretical framework for this study.
King's theory had three main concepts and several
subconcepts.

The major concepts used for this study were:

personal, interpersonal and social systems.

King developed

a systems framework in "an attempt to provide structure for
nursing as a discipline and as a profession" (King 1989,
p.151).

According to King's theory, the structure of a

system may be illustrated by a person interacting with an
environment.

In this study, nursing personnel were

interacting with patients in an institutional environment.
King conceived a personal system as an individual human
being.

Understanding the person as a whole was critical to

nursing interventions.

Human beings are rational and

feeling and react to their expectations and outside events
"based on perceptions, expectations and needs" (King, 1981,
p.147).

The person reacts as a whole entity, a living

system (Evans, 1991).

In this study, nursing personnel were

individuals, or personal systems, as were the cognitively
impaired elders.
Interpersonal systems were composed of groups of
individuals.

A group's intricacy and changeability increase

with the size of the group.

The interpersonal system is the
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system in which nursing process occurs most often (King,
1981).

In this study, the interpersonal system was formed

by the two personal systems, which consist of the
cognitively impaired eider ana the nursing personnel who
provide their care.
The last major concept of King's theory, that of a
social system, was defined as "an organized boundary system
of social roles, behaviors, and practices developed to
maintain values and the mechanisms to regulate the practices
and rules" (King, 1981, p.149).

The social system exists to

address the specific concerns of individuals sharing common
goals and needs.

Health care settings, such as long-term

care facilities, are social systems.
Of the sixteen subconcepts contained in King's Theory
of Goal Attainment, only those related to the research study
were addressed.

These include: Authority, communication,

interaction, perception, and stress.
Authority was described as "the ability to make
decisions that guide the actions of self ana others" (King,
1981, p.151).

Relative to the attitudes of nursing

personnel toward the behaviors of cognitively impaired
elders in long-term care facilities, authority may have
influenced the attitudes of nurses and nurses assistants as
they envisioned themselves as having power over the
cognitively impaired eider.

The nursing personnel were in a
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position to make decisions for ana about the cognitively
impaired elder.
The second subconcept identified for this study was
that of communication.

Communication occurs both verbally

and nonverbally, and involves the perceptions of both sender
and receiver.

For communication to be most effective, an

environment of mutual respect and trust must exist (King,
1981).

Because communication may be difficult or impossible

for the cognitively impaired elder, an environment that is
reflective of trust and respect is particularly important.
The attitudes of nursing personnel may have in some way
influenced this environment, either positively, negatively,
or neutrally.
The third subconcept, interaction, was described as the
sharing of information between nurse and client, with the
values of each influencing the outcome.

Goal oriented

interactions occur via communication between the elder and
nursing personnel (King, 1981).

If the elder is cognitively

impaired, the communication may be difficult or impossible
to understand, with resultant difficulties in interactions.
The values of the elder and nursing personnel were involved
in the interaction, with values projected as attitudes,
feelings, and actions.
Perception as a subconcept occurs using both "sensory
and intellectual tools"

(King, 1981, p.147).

The
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perceptual process for human beings involved the following
elements: "Import of energy from the environment organized
by information; the transformation of energy; processing of
information; storing of information; and export of
information in overt behavior" (King, 1981, p.147).
Perception enables a human being to know self, others, and
the environment.

In the cognitively impaired elder,

perception of all these elements may be irreparably altered,
and behaviors may reflect this alteration.

The energy in

interpretation and conversion of information from the
environment may be affected by the cognitive impairment of
the individual, resulting in behaviors that do not fit the
situation.

The nursing personnel caring for the cognitively

impaired may have their own perceptions of these behaviors,
based again on their experiences and knowledge, and their
ability to interpret the information implied by the
behaviors of the cognitively impaired client.
The final subconcept of interest in this study was that
of stress.

Stress is an energy response of an individual to

persons, objects and events called "stressors" (King, 1981,
p. 148).
changing.

Influences and levels of stress are constantly
Factors that may influence changes in stress

include age, cognition, environmental background, meaning of
the event, motivation, personality, response, sex,
situation, stressors, and the time of the event (King,
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1981).

Any of these factors could influence the attitudes

of nursing personnel toward the cognitively impaired elder
and their behaviors.
In summary, King's Theory of Goal Attainment was chosen
after meticulous study regarding the three concepts of
personal, interpersonal and social systems.

Careful

consideration was given to the five subconcepts chosen as
well.

The subconcepts of authority, communication,

interaction, perception ana stress were considered
particularly relevant to the research topic.

King's Theory

of Goal Attainment was thus chosen to guide this research
study into the attitudes of nursing personnel toward the
behaviors of cognitively impaired elders in long-term care
faci1ities.
Research Questions
The following research questions served to guide this
study:
1.

What are the attitudes of nursing personnel toward

elders in long-term care facilities?
2.

What are the attitudes of nursing personnel toward

the behaviors of cognitively impaired elders in long-term
care facilities?
3.

What are the differences among the attitudes of

Registered Nurses, Licensed Practical Nurses and Certified
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Nurses Assistants toward the behaviors of elders in
long-term care facilities?
4.

What are the differences among the attitudes of

Registered Nurses, Licensed Practical Nurses and Certified
Nurses Assistants toward the behaviors of cognitively
impaired elders in long-term care facilities?

Definition of Terms
For the purpose of this study, terms were defined as
foilows:
Attitudes:
state of mind.

Attitudes are defined as feelings or as a
For this study attitude is defined as the

feeling toward elders in general and toward cognitively
impaired elders in particular, as perceived by long-term
care personnel and measured by the researcher modified Kogan
Attitude Toward Old People scale.
Nursing Personnel to include:
The Registered Nurse:

A graduate of an associate,

diploma, baccalaureate or graduate program of study in
nursing, licensed by the State Board of Nursing to practice
in a rural southeastern state. For this study, Registered
Nurses included all R.N.'s employed in two long-term care
facilities in a rural southeastern state who consented to
participate in the study.
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The—Licensed Practical Nurse:

A graduate of a program

of study in practical nursing, licensed by the State Board
of Nursing to practice in a rural southeastern state.

For

this study, Licensed Practical Nurses were all L.P.N.'s
employed in two long-term care facilities in a rural
southeastern state who consented to participate in the
study.
The Certified Nurses Assistant:

A graduate of a

certificate-granting program in nurses assistant training.
In this study, Certified Nurses Assistants included those
who were presently employed in two long-term care facilities
in a rural southeastern state who consented to participate
in the study.
Behaviors:

Behaviors are defined as actions or

reactions of individuals.

For this study, behaviors were

those actions exhibited by cognitively impaired elders in
two 1ong-term care facilities in a rural southeastern state,
as defined by Zimmer (1984), and by a researcher-modified
Kogan scale.

These behaviors included four categories:

those that endangered self, those that endangered others,
those that were bothersome to others, and those that were of
concern to staff.
Elder Clients:

Those clients 65 years and older.

For this study, the clients were 65 and older and residing
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in two long-term care facilities in a rural southeastern
state.
Cognitively Impaired Elder Clients;

Those clients 65

years and older who were diagnosed with processes affecting
cognitive functioning i.e., Alzheimer's disease,
multi-infarct dementia, cerebrovascular accident, or organic
brain syndrome.

For this study, the cognitively impaired

elder clients were 65 years and older and resided in two
long-term care facilities in a rural southeastern state.
Long-Term Care Facility:

An institution, either public

or private, designed to provide care for clients who require
24 hour nursing care, over a length of time exceeding three
months (OBRA, 19S7).

For this study, these long-term care

institutions were located in a rural southeastern state.
Assumptions
The following assumptions were identified for this
study:
1.

Cognitively impaired elders exhibit certain

behaviors that can be perceived by nursing personnel.
2.

Nursing personnel respond to clients'

behaviors based on their perceptions and/or attitudes which
are influenced by their beliefs regarding authority,
communication, interaction, perception and stress.
3.

Attitudes can be identified and measured.

Chapter II
Review of the Literature
Review of the literature did not reveal any research
studies specifically related to the attitudes of nursing
personnel toward the behaviors of cognitively impaired
elders in long-term care facilities.

However, related

studies about agitated or aggressive behavior, cognitive
impairment, and behaviors of elders in general long-term
care facilities from a management viewpoint were identified.
Attitude studies toward elders in general have been done,
with findings reflecting a pervasive negative attitude
present toward elders and working with elders.

Presented

here are several studies representing these two foci.
Attitudinal Studies
Chandler, Rachal & Kazelskis (1986) researched the
attitudes of long-term care personnel toward elders.

The

purpose of the study was threefold: to assess differences in
attitude among Registered Nurses (R.N.'s), Licensed
Practical Nurses (L.P.N.'s) and Certified Nurses Assistants
(C.N.A.'s); to ascertain differences in attitudes between
those personnel providing different levels of care (skilled
vs, intermediate); and finally, to evaluate the impact of an
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adult experiential program on the attitudes of nursing
personnel employed in two long-term care facilities (one
skilled and one ski 11ed/intermediate).
The sample consisted of one hundred and one subjects
drawn from two long-term care facilities located on the Gulf
Coast of Mississippi.

The sample included 10 R.N.'s, 21

L.P.N,'s, and 70 C.N.A.'s.

The nursing staff of each

facility were randomly assigned to either the control group
or experimental group within their own facility.

The dual

(ski11ed/intermediate) facility had 51 participants, the
skilled facility had 50 subjects.
Data were collected using two instruments: Palmore's
(1981) Facts on Aging Quiz #2 (FAQ#2) and Kogan's (1961)
Attitudes Toward Old People scale (OP scale).

These tools

were administered to all four groups as a pretest before the
two experimental groups began the teaching program. The
FAQ#2 had never been utilized in any research studies prior
to the present one, and therefore there were no establised
reliability or validity at that time.

The OP scale had been

previously tested and found to be a valid and reliable
measure of attitudes 'oward the elderly.

These two

instruments were chosen due to their ease of administration
and reliability as measures.
Chandler et al. (1986) used an experimental design for
their study.

The teaching program consisted of five
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sixty-minute meetings, with all experimental group
participants receiving all five sessions.

Films on aging

and the aged, games and discussion comprised the content for
the experimental group sessions.

The use of different media

and content was directed at involving the adult learners
intellect and emotions.

After the experimental groups

concluded all five teaching sessions, both the control and
the experimental group were post-tested using the same two
instruments (FAQ#2 and OP scale).
The educational offering was found to have no
significant impact on attitudes.

Of the three groups

studied, R.N.'s had the most positive attitudes overall,
with L.P.N.'s least positive on the FAQ#2 and C.N.A.'s least
positive on the OP scale.
The results of this study tend to contradict several
popularly held beliefs surrounding the attitudes of nursing
personnel toward the elderly and the potential of education
to alter these attitudes.

Chandler, et al. (1986) concluded

that nursing personnel in long-term care facilities may be
more neutral toward elders and the aging process than
previous studies have shown.
Recommendations were rnaoe for further refinement or
development of scales to measure attitudes toward elders.
Chandler et al. (1986) also recommended that further
research be conducted on the impact of educational programs
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on attitudes, and the relationship between attitudes and
level of nursing care given.
Chandier et al.'s (1986) experimental study provided a
framework for this current descriptive research.
studies had similar settings and samples.

Both

However, the

Chandler et al. (1986) study only investigated the attitudes
of L.T.C.F. personnel toward elders, while the present
tesearch study also addressed attitudes toward cognitively
impaired elders.

Additionally, the Kogan's Old People scale

was used as a measurement instrument in both studies,
although the current researcher modified the OP scale to
conform more closely with the behaviors of cognitively
impaired elders in long-term care facilities (see Appendix
A).

Some questions of the Kogan OP scale had been omitted

and replaced by researcher designed questions for this
purpose.
In another study concerning staff attitudes conducted
by Penner, Ludenia & Mead (1983), an attempt was made to
clarify whether nursing personnel have negative attitudes
toward elders, and if so, where these attitudes originated.
The research question which guided this study was:

Do

negative attitudes come from popularly-held stereotypes, or
do these attitudes originate through actual experiences of
working with elders?

The sample consisted of 58 members

(n=58) of the nursing staff at a large southeastern veterans
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home, where most residents were elders who required skilled
nursing care.
Three self-report instruments were employed to measure
attitudes, strength of attitudes, and where attitudes
originated if strong attitudes were identified.

Instruments

included; the FAQ#2 by Palmore; OP scale by Kogan; and the
Semantic Differential by Osgood, Suci & Tannenbaum.

No data

were provided in the discussion of this study regarding
reliability and validity of these instruments.

Analysis was

done using ANOVA and stepwise multiple regression.
Findings from demographic/biographical data suggested
that younger, less experienced staff members held more
negative views toward elders in general, not just toward the
patients in their care. One serendipitous fact of interest
was obtained when scores on the FAQ#2 for this study were
compared with the norms provided by Palmore (1977) in his
original study.

This comparison indicated that the nursing

staff charged with caring for elders in the present study
were no better informed about elders' general
characteristics and needs than were a group of sociology
students who presumably had little or no contact with elders
and participated in Palmore's original study (1977).
Recommendations were made for further research into the
dynamics of staff/ patient interactions.

Penner et al .

(1933) concluded that experience with elder patients was the
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primary determinant of attitudes toward elder patients,
rather than any general feelings or stereotypes.
Penner et ai.'s (1983) study was similar to this
current research in several aspects.

The setting was the

same, as both used a long-term care facility where the
clients required skilled nursing care. Also, both utilized
the same population, who were nursing staff providing care
in L.T.C.F.'s.

Additionaly Kogan's OP scale was the

instrument used for data collection in both studies.
However, Penner, Ludenia & Mead (1933) did not differentiate
among the different levels of "nursing staff".

It was

unclear whether the sample consisted of licensed personnel
(R.N.'s and L.P.N.'s) or whether unlicensed personnel
(C.N.A.'s) were included.

Additionally, Penner et al .

(1983), did not discriminate whether the behaviors of
cognitively impaired elders were considered as variables in
attitude formation, whereas the present study investigated
these variables.
Smith, Jepson, & Perioff (1982) studied the attitudes
of three groups of nursing care providers (R.N.'s, L.P.N,'s,
and C.N.A.'s) toward eider patients who required three
different levels of care (skiliect, intermediate, and
discharge) in a large long-term care facility near a
metropolitan center.

The purpose of this study was to

assess the attitudes toward elderly patients held by nursing
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personnel who varied in the amount of knowledge they had
about tnese patients.

The nursing personnel consisted of

R.N.'s, L.P.N .'s , and C.N.A .'s who varied in age,
educational background, experience and levels of nursing
care given.

There were two hypotheses for this study: there

will be no significant difference in attitudes toward the
elderly by the three kinds of providers; and there will be
no significant difference in attitude toward the elderly by
nursing personnel who provided three kinds of care (skilled,
intermediate, and discharge).
Sample size consisted of forty nursing care providers:
13 R.N.'s, 13 L.P.N.'s and 14 C.N.A.'s, 15 in skilled and 15
in intermediate settings and 10 in the discharge setting.
Kogan's OP scale was used to measure attitudes.

The

validity was described as "reasonably good content validity"
(Shaw & Wright, 1967), and the reliability was considered
"moderate" at the time of its development (Kogan, 1961).
The negative and positive components of Kogan's scale were
analyzed separately using an ANOVA.
Findings on positive scores in the study were not
significant in indicating a difference in attitudes toward
elderly persons, among R.N.'s, L.P.N, s and C.N.A. s, and
there was no difference in attitudes towaro tne eicerly oy
nursing personnel who provided aiffeient levels of care
(skilled, intermediate anci oiscnarge;.

Analysis Oi tne
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negative scores, however indicated that Registered Nurses
(R.N. s) felt significantly less negative (p_=<_ .05) toward
ej. der pati ents than did L.P.N.'s and C. N.A .'s.

There was no

difference, however, in their negative attitudes toward
patients who required different levels of care.

Neither age

nor years of experience were found significant, though older
caregivers were more positive toward elders than younger
care providers.
Smith et al.(1582) recommended further research
investigating the need for specialized curricula on
gerontological issues, and whether better educational
opportunities would indeed promote more positive attitudes
toward the elderly.

This recommendation was made after the

researchers determined that there was no information
available from study subjects about relevant
geriatric/gerontological instruction received prior to being
employea.
Smith et al.'s (1982) research provided additional
credence to findings of surveyed health care providers in
long-term care settings.

Smith et al.'s (1982) study

focused on attitudes of nursing personnel toward elderly
patients in general, and did not include any behavioral
changes manifested by the elders as a variable to attitude,
which is the distinction of this current research.
studies utilized Kogan's OP scale to collect data.

Both
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Behavioral Problem Studies
In studies done regarding the behavior problems of
cognitively impaired elders, most have been done with
subjects residing in long-term care facilities.

Zimmer,

Watson & Treat in 1SS4 researched elders from 42 skilled
nursing facilities to identify and describe the behavior
problems of this population.

Goals of analyzing the care of

such patients, and suggesting appropriate solutions to
nursing staff also were set by the researchers.
Of the sample of 1139 patients, 257 or 22.6% were found
to have "serious" behavior problems.

These "serious"

problems were identified by a review of the medical record
and interviews with nurses providing care.

Data gathered to

support the "serious" designation included: detailed
histories of the nature of the behaviors; history of
relevant diagnoses; and history of current management of the
behaviors, including psychoactive drug use, restraint use,
and other therapies.

These serious behavior problems were

divided into four categories: 1)endangering others
2)endangering self 3)disturbing to otners and
4)non-endangering or disturbing to others, but of concern to
staff

b

Those benaviors oescrioed as endangering

otners

included physically aggressive acts, dangerous smoking
habits, and unfastening others

restraints.

lhose behaviors

described as self endangering included such things as

pnysicai sell abase, dangerous ambulation, resisting care
and suicidai expressions.

Behaviors disturbing to others

included nej.ng noisy, wandering into others' rooms, throwing
objects, taking others' belongings, inappropriate urination
or defecation, and inappropriate sexual behaviors.
Behaviors of concern to staff included hoarding food and
clothes, and refusal to socialize with others.
Zimmer et al. (I9S4) concluded that improved
psychogeriatric care is essential in nursing homes, since
these L.T.C.F.'s have become the major source of care for
the cognitively impaired elder.

Suggestions of more primary

care physician involvement were made, as well as inservice
training programs for staff members in how to handle the
unique behaviors of trie cognitively impaired.
The study by Zimmer et al. in 1384 provided the
framework for studying the behaviors of cognitively impaired
elders by defining what these behaviors were.

The 1384

descriptive study (Zimmer et al.} utilizing chart review and
interview techniques constituted part cf the present
research, which utilized a questionnaire to elicit data, out
included caretaker attitudes.
A recent study by Burgener, Jirovec, Murrell & Barton
(1392) described the relationship between caregiver and
gldsr behavior in the cognitively impaireo eiuer.

± ne

purpose of the study was to identify cargivers' interactive

behaviors that were associated with dysfunctional and
functional behaviors exhibited by elders.

Burgener et

a 1 . vrS32j aesired answers no the question of how behaviors
of both caregiver and elders varied across different
situations, and if different interactive techniques and
environmental factors made a difference in eider responses.
Interactive behaviors between caregivers and elders
were observed in a repeated measures design.

Three

caregiving situations were used: dressing, toileting ana
bathing.

A non-caregiving situation also was included.

settings were two long-term care facilities.

Th

The final

sample included 58 subjects with 29 participants selected
from each of the facilities.

Caregivers totalled 58

subjects: 38 Certified Nurses Assistants, 14 Licensed
Practical Nurses and 5 Registered Nurses.

Elder subjects

were selected based on diagnosis of Alzheimer's disease,
multi-infarct dementia, and behavior problems.
The Interaction Behavior Measure (IBM) and Health
Professional's Geriatric Patient Behavior Rating (HP-GPBR)
were used to collect data, with researcher observation of
caregiver elder interactions scored.

The modified IBM was

used to measure the eiders interactive behavior because it
contained behaviors specific to the cognitive!y impaired
client.

The IBM contained six behavioral SUDScaxes, and

Burgener et ai . (x99z) repotted an interiater reliability

coefficient ranging from .89 to .95.

Internal consistency

estimates ranged from .64 to .92 for the IBM.

Reliability

analysis for the modified IBM revealed subscale alphas
ranging from .81 to .93.

There was no reliability data

available for the HP-GPBR cited in this study.

Demographic

data also were gathered relating to both elders and
caregivers.
Burgener et al . (1992) found that both caregiver and
eider behaviors varied significantly across situations.
Bathing was the activity where most adverse situations
occurred.

Further, the researchers concluded that the

relaxed calm behaviors of caregivers directly resulted in
more appropriate behavior by the elder.
caregivers enjoyed caring for
more cooperative.

Additionally,

elders who were calmer and

Relationships were observed between the

independence of the elder and calm, enjoyable interactions
The researchers recommended further study be conducted on
relationships between caregiver and elder behaviors
utilizing different settings.
This study was similar to the present research study
that Burgener et al. (1992; rocused on the benaviors OL
cognitively impaired elders, and tne setting was long-term
care facilities.
size.

The target, sample (n-116) was similar in
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However, triere were some important differences noted
between the j.93^ curgeaer et al . study and the present
research.

i he present research utilized a different type of

measurement instrument in a questionnaire format, rather
than the observational repeated measures design used by
Burgener and colleagues.

The aim of Burgener's study also

was different in that the Burgener et al . sought to describe
behaviors from a management point of view, in order to
facilitate interactions between caregiver and client.

There

was no discussion of the attitudes of the caregivers toward
the behaviors of the cognitively impaired client, other than
how caregiver response affected the clients behavior.
Ryden, Bossenmaier & McLachlan (1331) conducted a study
designed to determine the nature, frequency and context of
aggressive behavior in a nursing home sample of cognitively
impaired elders.

This was accomplished via concurrent

recording of observed behaviors.

The sample consisted of

124 residents from four nursing homes having special care
units for the cognitively impaired.
Instrumentation consisted of the Ryden Aggression
Scale, Form 1 (RAS1) and its suoscai.es wnich documented
Physically Aggressive Behavior (FAB), Verbally Aggressive
Behavior (VAB) and Sexually Aggressive Behavior (SAB).

The

RAS1 was used to measure retrospective aggressive behavior.
Reliability for the R.A31 was .36 on re-test with family
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caregivers, and internal consistency was .88 for the overall
scale.

The RAS1 was adapted for use as a concurrent measure

of aggressive behavior and termed the RAS, Form 2 (RAS2).
Inter-rater agreement was .88 for the RAS2 on pi1ot-testing.
The licensed nurse on each unit who was most
knowledgeable about each resident was asked to complete the
RAS1 to identify past aggressive behaviors.

This was done

in order to obtain convergent validity data between the
retrospective (RAS1) and concurrent (RAS2) measures of
aggressive behavior.

Then staff orientation meetings were

held to instruct personnel in the use of the RAS2 .

Nursing

assistants were chosen to be the recorders of resident
behavior, as the assistants spent the most extensive and
intimate time with residents.

Data were collected for 7

days, 24 hours per day.
In reporting the findings, Ryden et al. (1991), noted
that 86.3% of residents manifested some form of aggressive
behavior within the week-long study period.

Physically

aggressive behavior was seen in 50.8%, and verbally
aggressive behavior in 47.6%.

Sexually aggressive behavior

was noted in only 4% of residents.

In all four facilities

the highest incidence of all types of aggressive behavior
happened on the day shift.

Overall, the residents room was

the location where the greatest amount of aggressive
behavior took place, accounting for 53% of total aggressive
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behaviors.

Over seventy percent (72.3%) of aggressive

behaviors occurred as a response to touch or invasion of
personal space noted as part of caregiving.
Suggestions were made by Ryden et al. (1991) for
further research into management and prevention strategies
to help staff cope with aggressive behaviors from residents.
Suggestions were made for replication of the study with a
sample of persons who have more complete medical histories,
differing prevalences of psychotropic medication use, and
restraint use.

Findings from this study by Ryden, et al .

(1991) had implications for the prevention and elimination
of problematic behavior in the cognitively impaired elder
population.
This current study was designed and implemented in
response to Ryden et al.'s (1991) recommendation to further
research cognitively impaired elders and the behaviors
exhibited by this population.

The current focus, however

was refined to include attitudes of the caregivers toward
the elders varied behavior manifestations.

Ryden et al.

(1991) utilized two data collection instruments, the RAS1
and RAS2, whereas this researcher utilized a researcher
modified Kogan's OF scale.

The setting for the Ryden, et

al . (1991) study differed from this study in that data were
collected from L.T.C .F.'s having special care units for
cogitively impaired clients.

This researcher conducted the
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present study in L.T.C.F.'s that had no such special care
units for the cogitively impaired elder client.
Summary
In this review of the literature, the studies cited
have shown that there are ambiguities in the research
literature addressing personnel attitudes toward elders.
There were significant differences among studies examined,
related to attitudes and the origin of attitudes toward
elders .
In Chandler et al.'s study (1986) nursing personnel
were found to be more neutral in their attitudes toward
elders than was previously thought to be true.

In Penner et

al.'s study (1983), young nurses with less experience were
found to be most negative toward elders.

Smith et al . in

1982 found no significant difference in attitude toward
elders among R.N.'s, L.P.N.'s and C.N.A.'s, on positive
scores as measured by Kogan's OP scale.

Negative scores

indicated that R.N.'s were significantly less negative than
were L.P.N.'s and C.N.A.'s regarding attitudes toward
elders.

None of the studies cited differentiatea between

elders and cognitively impaired elders.
Numerous studies have been published that examine elder
behaviors from a management standpoint, such as those by
Zimmer, Watson &

Treat (1984); Burgener, Jirovec, Murrell &

Barton, (1992); and Ryden, Bossenmaier & McLachlan (1991).
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None of these studies examined caregiver attitudes toward
the behaviors of cognitively impaired elders.

The main

focus of the research literature dealt with actions, not
attitudes.

The behaviors exhibited by the cognitively

impaired elder were examined in some detail, and included
self-injurious activities, endangerment of others,
disturbing others and activities of concern to staff (Zimmer
et al. 1984).
Thus, this researcher concluded that studies were
needed to determine the attitudes of nursing personnel
toward the behaviors of cognitively impaired elders.

The

present study was designed to be a beginning journey into
this new and fertile ground.

Chapter III
The Method
The purpose of this study was to describe the attitudes
of nursing personnel, Registered Nurses, Licensed Practical
Nurses, and Certified Nurses Assistants, toward the
behaviors of cognitively impaired elders who reside in
long-term care facilities.

This chapter addressed the

design of the study, including variables, research questions
and limitations.

Also discussed in this chapter were

setting, population and sample, methods of data collection,
and data analysis.
Design of the Study
The research design used in this study was descriptive
in order to determine the attitudes of nursing personnel
toward the behaviors of cognitively impaired elders in
long-term care facilities.

The goal of this type of design

was to describe what exists in terms of its presence or
absence.

This type of descriptive research has been termed

univariate to distinguish between this simple descriptive
type and descriptive correlational studies that seek to
define relationships. In descriptive studies, the researcher
has no control over the variables and no experimental
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manipulation is done (Polit and Hungler, 1931).

A

researcher modified Kogan Attitudes Toward Old People scale
(see Appendix A) was used to define and describe attitudes.
Variables .

The variables of interest examined in this

study were the attitudes of nursing personnel, as measured
by the researcher modified Kogan Attitudes Toward Old People
scale (see Appendix A).

These personnel were divided

according to level of education and expertise, i.e.
Registered Nurses (R.N.'s), Licensed Practical Nurses
(L.P.N.'s) and Certified Nurses Assistants (C.N.A.'s) for
the purpose of further describing the population under
study.

The behaviors of cognitively impaired elders, as

described and defined by Zimmer et al. (1984), and
incorporated by the researcher into Kogan's instrument, were
also examined as variables of interest. The intervening
variables may have included: the motivation of the subjects
to participate, the honesty of subjects in filling out the
scale, and variables such as time and events of the day.
Limitations .

One limitation of the present study was

the human complexity or the variables under study.

This

body of research examined the attitudes of three distinct
groups of nursing personnel toward the behaviors of
cognitively impaired elders, which had been defined in
specific terms.

It is impossible to fully describe human

thoughts, feelings and attitudes using a finite instrument,
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however well designed.

Polit and Kungler (19S1) describe

the problem in this way; "Biological and physical
functioning is considerably more regular and consistent and
less susceptible to external influences than is
psychological functioning.

Each human being is essentially

unique with respect to his or her personality, social
environment, mental capacities, values, and life style"
(p.22).
In an effort to offset this limitation, the researcher
chose Kogan's Attitudes Toward Old People scale as the
measurement instrument.

Because of its reputation, through

many studies of attitude with different populations, as an
extremely accurate measure of attitudes toward elders,
Kogan's scale has been accepted by the research community.
Effort was made to define the behaviors of cognitively
impaired elders as specifically as possible, to offset any
misinterpretation of the researcher-designed statements.
Internal validity was an issue in the study a

well, in

part because of the researcher-modified Kogan scale.

The

statements designed by the researcher to replace the removed
sets were specific to the behaviors exhibited by cognitively
impaired elders, as defined by Zimmer et al. (1984).

These

statements were refined under the direction of a panel of
experts to fit the short statement format used by Kogan, as
closely as possible.

The researcher-designed statements
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received approval from a panel of experts before inclusion
in the study, thus assuring face validity.
Attempts were made to obtain a random sampling of
1 ong-1erm care facilities that would consent to participate
in the study.

Had the researcher been able to accomplish

this randomization, the internal validity of the study would
have necessarily been strengthened.

Polit & Hungler (1991)

cite randomization as one of the strongest controls the
researcher has over internal validity.

A random sampling

could not be obtained due to refusal of those long-term care
facilities contacted to participate.

When contacted by

letter and telephone, all the randomly selected L.T.C.F.'s
declined to participate.

Thus, other methods of selection

had to be utilized, as the researcher faced necessary time
constraints.

Internal validity must therefore be considered

a limitation of the study.

The researcher consequently

utilized an accessible population of nursing personnel from
two L.T.C.F.'s in the researcher's immediate geographical
area .
External validity addresses the generalizabi1ity of the
conclusions of the study to otner settings and samples
(Polit & Hungler, 1991).

This study utilized an accessible

population of nursing personnel.

Those personnel who were

available for the study, within the two long-term care
facilities comprised the accessible population.

The

population for this study may not be representative of all
nursing personnel, however, when randomization procedures
have been used to select a sample from an accessible
population, there is no difficulty in generalizing the
results to that group (Poiit & Hungler, 1991).
The Hawthorne effect also must also be mentioned where
external validity is at issue.

Whether subjects for the

study behaved in a particular manner or answered the
researcher-modified Kogan scale in a particular way, because
they felt their participation was important cannot be
determined.

Subjects may have felt that pressure was being

exerted upon them to participate, or answer in a certain
way .
An additional limitation of this study was validation
of results.

There were no studies found in a search of the

literature that described the attitudes of nursing personnel
toward the behaviors of cognitively impaired elders in
long-term care facilities.

Thus some caution must be

exercised in interpretation of results until duplication of
this study occurs.
Setting, Population and Samp1e
The setting of the study was two selected long-term
care facilities in a southeastern rural state.

Recent

(1992) information on long-term care facility location was
obtained through the Licensure and Certification Board for
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Health Care Facilities, ana the L.T.C.F.'s were selected
from those in close geographical proximity to the
researcher.
The population included Registered Nurses, Licensed
Practical Nurses, and Certified Nurses Assistants, who were
licensed or certified to practice in the state and presently
employed in one of the two long-term care facilities.

The

sample included all nursing personnel who met the criteria,
as verified by Facility Directors of Nursing, and who agreed
to participate.

The target sample size was forty-nine.

Participants were obtained through personal visits by the
researcher to the chosen long-term care facilities, with
solicitation for participation either at regularly scheduled
meetings called by the Director of Nursing, or at shift
change.
Methods of Data Collection
Instrumentation.

A researcher-modified Kogan (1961)

Attitudes Toward Old People scaie was used uo determine the
attitudes of nursing personnel toward the behaviors of
cognitively impaired elders in long-term care facilities
(see Appendix A).

This scale consistec o,_ 17 paired

statements (one positive, one negative) that have been shown
through numerous previous studies to be highly reliable in
predicting attitudes.

For example, Penner, Ludenia & Mead

(1983) and Chandler, Rachel & Kazelskis (1986) usea tne
1 :r-
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Kogan OP scale to measure attitudes in their respective
studies.
Kogan (1961) stated that the scale provided matched
item pairs which "permitted a test of the extent to which
response set effects permeate the scales.

Correlations

between positive and negative scales were significant in the
direction of logical consistency of response.

In addition,

all correlations between the positive and negative members
of specific item pairs were in the logically consistent
direction, the large majority significantly so" (p.53).
Since the correlations between item pairs were in a
logically consistent direction, it lends credibility to the
scale regarding validity.
In the original test development study done by Kogan,
college students served as subjects in three different
samples.

Reliability coefficients between the three groups

range from .66 to .85 on Spearman-ciown analysis.
Product-moment coefficients between positively and
negatively worded scales were uniformly positive.

Between

the OP scale (positive) and the OP scale (negative) r.'s
range from .46 to .52 at the .01 level.

Content was deemed

to be a more powerful influence than response set.

Per item

means ranged from 3.65 to 3.77, with 4.00 being the
hypothetical indifference point.

Therefore the means were
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slightly on tne positive side, or more favorable than
unfavorable toward old people.
In regard to validity, Kogan compared his OP scales
with scales measuring Authoritarianism and Anomie, and
obtained product-moment EL ' S that were significant at the .01
level for negatively-worded OP items and positively-worded
OP items.

Correlations were found that indicated a response

set effect did however contribute to the scores on the
Anomie comparison.

The fact that the sample consisted of

college students may have affected this, as Anomie measures
pessimism toward life in the future, and the sample used
(college students) may see old people as having no future.
In the past 30 years, Kogan's OP scale has been used in
dozens of studies on attitudes.

The consensus among the

researchers seemed to reflect confidence in t\ogan s scale
regarding reliability and validity.
Behaviors specifically defined by Zimmer et al . (1984)
were used to modify the Kogan scare.

The modification of

Kogan's scale with the data gathered from the study did have
implications for the study.

The Zimmer et al.(1984) data

had no established reliability or validity, other than
review by a panel of experts, or race validity.
Four sets in the paired statement format were replaced
by researcher-designed sets of statements, relating to the
behaviors of cognitively impaired elders, as identified by
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Zimmer et al . (IS84).

The sets removed from Kogan's

original 17-set scale were selected based upon analysis by
Kogan (1961) after the original study.

Kogan (1961) listed

four to six sets, based upon content, that this researcher
and panel of experts agreed upon, that could be replaced
with little damage to validity and reliability.

Three of

these sets dealt with residential aspects of elders' lives,
specifically segregation, maintenance of home and character
of home.

Since this research study was set in long-term

care facilities, these three items were deemed dispensable.
The final set chosen for replacement dealt with elders
having power in business and politics.

Since the setting

was long-term care facilities, and the elders were
identified as cognitively impaired, this set also was
eliminated as meaningful to the present study.

The sets

were then broken up and items were placed in ranaom order,
so that participants could not easily identify paired items.
An alpha level of .05 was selected for this study.

A

Likert-type format was used to determine strength of
attitudes, from "strongly agree, agree, slightly agree" to
"slightly disagree, disagree, strongly aisagree .

Numerical

weights were assigned to answers as follows, strongly agree
(7), agree (6), slightly agree (5), slightly disagree (3),
disagree (2) and strongly disagree (1).
given to any unanswered item.

The number (4) was
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Scores were obtained by adding each response value
(1~7) togetner to arrive at a total s um for questions 1
through o5 on the researcher-modified Kogan scale, for each
participant in the study.

Then a mean score was obtained

for each question, for each personnel group (R.N., L.P.N,
and C.N.A.).

Means also were obtained for the

researcher-designed questions as a sub-group.

Means were

then determined for the negatively-worded questions and for
the positively-worded questions by personnel category.
These mean scores were used to determine the attitudes of
nursing personnel toward elder clients in L.T.C.F.'s and
toward the behaviors of cognitively impaired elders in
L.T.C.F.'s.

The means obtained on positive-scale items was

added to that obtained on negative-scale items and an
average or mean was obtained for each personnel category.

A

mean value of 4.00 on the total scaie indicated a neutrai
attitude toward elders, while a lesser value (0.00 to o.SS)
indicates negativity and a greater value ^4.01 to
indicated positivity.
Procedures. The issue of coercion or pressure to
participate was addressed from the very beginning via the
informed consent form included with the scale.

Participants

were assured of confidentiality, and informed that data
would be used only in group format.

Participation m the

study was entirely voluntary (see Appendix B).
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Permission to conduct the research study was obtained
through the Mississippi University for Women Committee on
Human Subjects in Experimentation (see Appendix C).
Permission was obtained for use and modification of Kogan's
Attitudes Toward Old People scale (see Appendix D).
Permission was obtained to use research findings of Zimmer
et al . (1984) in adaptation of Kogan's scale (see Appendix
E).
After obtaining the above approvals, the researcher
contacted the Directors of Nursing of the two selected
long-term care facilities to obtain permission to conduct
the study (see Appendix F).

The Directors were asked to

allow the researcher time during regularly scheduled monthly
staff meetings to present the study to potential
participants.

The researcher proposed an alternate plan for

collecting data should the monthly meeting net be feasible.
The Directors of Nursing were asked to allow rhe researcher
to visit the facility at least two times during shift change
to solicit personnel as subjects.

Personnel from each shift

over the 24 hour period granted were accessed.
Participants were assured that confidentiality would be
maintained (see Appendix E).

Informed consent was obtained

via a cover letter stating that completion of the modified
Kogan scale and demographic data sheet implied informed
consent.

Participants were assured via the informed consent
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that all data would be grouped, ana reported only as group
data.
Subjects completed the researcher-modified Kogan scale
and the demographic data questionnaire (see Appendix A).
The time required to fill out the questionnaire/scale was
approximately 20 minutes.

The researcher was present to

assist participants and to answer questions.

Data

collection was conducted during a two month period.
Method of Data Analysis
The data obtained in this study were analyzed according
to an ANOVA procedure.

Data were grouped by facility and by

personnel category (R.N., L.P.N, or C.N.A.).

ANOVA is a

commonly used parametric procedure, used to test the
significance of the differences between means.

Variation

between groups is contrasted with variation within groups to
obtain an F-ratio.
Summary
This chapter addressed the method used by the
researcher in performing the chosen research study.

The

design of the study, including variables, research questions
and limitations to the study were addressed.

The setting,

population and sample of the study were discussed.

Methods

of data collection, including instrumentation and procedures
were detailed.

Finally, data analyses were explained.

Chapter IV
The Findings
The purpose of this study was to ascertain the
attitudes of nursing personnel toward the behaviors of
cognitively impaired elders in L.T.C.F.'s.

A descriptive

study was implemented to describe the differences in
attitude among R.N.'s, L.P.N.'s, and C.N.A.'s toward the
behaviors of cognitively impaired elders in two L.T.C.F.'s
in a rural southeastern state.

Empiricalization of the

study is explained in this chapter.

A description of the

participants is presented, followed by outcomes of data
analysis related to the research question.
Description of the Samp 1e
The population consisted of R.N.'s, L.P.N.'s and
C.N.A.'s who provided care to elders in two L.T.C.F. s.

The

sample (n=49) included R.N.'s (10.21%), L.P.N, s (24.48%)
and C.N.A.'s (65.31%), employed in two L.T.C.F.'s.
Forty-six (93.88) were female and 3 (6.12%) were male.

The

age of the respondents ranged from 20 to 61 years with a
mean age of 34.5 years.

Years in practice ranged from 3

months to 25 years for the C.N.A.'s, with a mean of 5.84
years.

The L.P.N.'s years of practice ranged from less than
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one year to 28 years, with a mean of 9.25 years.

The R.N.'s

years of practice ranged from 2 to 37 years, with a mean of
9.8 years.

Religious attitudes were evident in that 45

respondents (91.84%) stated they considered themselves
religious, while only 1 (2.04%) respondent stated he/she did
not consider himself/herself religious and three did not
respond to the question.
The two long-term care facilities accessed for the
study differed significantly in size, number of residents,
number of employees, and sources of funding (public vs.
proprietary).

The smaller of the two L.T.C.F.'s yielded

only 7 respondents, i.e., one R.N., two L.P.N.'s, and four
C.N.A.'s.

The larger of the L.T.C.F.'s yielded the

remaining 42 respondents, i.e., four R.N.'s, ten L.P.N.'s
and 28 C.N.A.'s.
The smaller of the two L.T.C.F.'s had only 120
residents, housed on four thirty-bed units.

This

institution employed 40 Certified Nurses Assistants, 15
Licensed Practical Nurses, and 8 Registered Nurses.

The

facility was maintained as a proprietary home, with all
patients having some source of income other than Medicaid or
Medicare.

The larger of the two facilities housed 450

residents in eleven separate/detached "cottages", each
building having from 30 to 60 residents.
building housed 45 residents.

The average

This facility employed
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approximately 20 R.N.'s, 45 L.P.N.'s and 277 C.N.A.'s.

This

facility was maintained as a public home, where the majority
of residents were wholly dependent upon Medicare and
Medicaid funds.
Results of the Data Analysis
Four research questions guided this study.

Data were

analyzed using the descriptive statistics of mean and ANOVA.
Question 1. the first research question was what are
the attitudes of nursing personnel toward elders in
long-term care facilities?

Data were analyzed by

determining a mean, by personnel category, for questions 1
to 35.

These means are presented in Table 1.

Table 1
Analysis of means by personnel category jfor each survey
question

QUESTION SKEWING

R N.

L.P.N.

G.N.A.

MEAN

MEAN

MEAN

1. Negative

2.80

5.00

4.79

2. Positive

5.00

3.92

4.17

3. Positive

5.00

3.67

4.21

4. Positive

6.60

6.00

6.10

5. Negative

2.60

3.33

5.07

6. Positive

5.00

5.50

4.59

7. Positive

4.60

4.92

4.76
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Table 1 (continued)

QUESTION SKEWING

R.N.

L.P.N.

C.N.A.

MEAN

MEAN

MEAN

8. Negative

3.20

2.83

4.41

9. Negative

2.00

2.08

3.97

10. Positive

6.80

5.83

6.17

11. Negative

2.80

2.42

2.97

12. Negative

5.40

3.33

4.24

13. Positive

2.40

3.92

3.93

14. Negative

3.00

2.50

3.52

15. Positive

6.40

5.33

5.10

16. Positive

2.00

3.08

3.31

17. Negative

2.40

3.00

5.17

18. Positive

2.80

4.50

4.41

19. Positive

5.00

5.17

4.90

20. Negative

3.00

3.25

3.79

21. Negative

4.20

3.50

5.55

22. Negative

2.40

2.83

3.69

23. Negative

1.60

1.75

3.07

24. Negative

3.60

2.67

2.72

25. Negative

2.40

3.08

3.83

26. Negative

1.60

2.25

2.59

27. Negative

2.00

2.75

3.62
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Table 1 (continued)

QUESTION SKEWING

R.N.

L.P.N.

C.N.A.

MEAN

MEAN

MEAN

28. Positive

2.60

3.08

3.76

29. Positive

4.20

4.67

5.10

30. Positive

2.00

3.17

4.34

31. Positive

3.20

3.25

3.45

32. Positive

3.40

4.25

2.97

33. Negative

4.40

4.75

5.59

34. Negative

3.00

3.33

4.17

35. Positive

5.40

5.17

5.03

The mean score for the category of R.N.' s was 3 . 5 9
indicating a very si ightly negative attitude toward elder;
The mean score for the category of L.P.N.'s was 3.74, again
evidencing negativity toward elders yet more positive than
R.N.'s.

the mean score for the category of C .N.A. s

revealed a value of 4.27, demonstrating that C .N.A.'s
possessed the most positive attitudes toward elders.
Question 2. The second research question was what are
the attitudes of nursing personnel toward the behaviors of
cognitively impaired elders in L.T .C .F.'s?

Results were

determined by examining the means obtained for each category
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of nursing personnel and the nine researcher-designed
questions, which described some common behaviors found in
the cognitively impaired elder.
The mean score attained by R.N.'s was 3.85, indicating
that subjects had a very slightly negative attitude toward
the behaviors of cognitively impaired elders.

The L .P.N.'s

had the least positive attitudes toward cognitively impaired
elders' behaviors (m = 3.70), while C .N.A.'s had the most
positive attitude toward the behavior of cognitively
impaired elders (m = 4.52).

These data are summarized in

Table 2 .
Table 2
An analysis of means by personnel category for researcherdesigned questions.

QUESTION SKEWING

R.N.

L.P.N.

C.N.A.

MEAN

MEAN

MEAN

1. Negative

2.80

5.00

4.79

5. Negative

2.60

3.33

5.07

8. Negative

3.20

2.83

4.41

12. Negative

5.40

3.33

4.24

16. Positive

2.00

3.08

3.31

27. Negative

2.00

2.75

3.62

31. Positive

3.20

3.25

3.45
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Table 2 (continued)

QUESTION SKEWING

R.N.

L.P.N.

C.N.A.

MEAN

MEAN

MEAN

32. Positive

3.40

4.25

2.97

35. Positive

5.40

5.17

5.03

Question 3. The third research question was What are
the differences among the attitudes of R.N.'s, L.P.N.'s and
C.N.A.'s toward the behaviors of elders in L.T.C.F.'s?

Data

were analyzed using ANOVA (see Table 3).
Table 3
ANOVA findings for the researcher-modj^ied.. Kogan_Attitudes
Toward Old People scale.

Mean

SOURCE OF
VARIANCE

SS

Between groups

4307.344558

Within groups

18725,716667

Total

23033.061224

*p< .05

df

Square

F

2

2153.672279

5.29*

46

407.080797

48
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Since F( 2 , 48) = 5.29;

= .01, the researcher

determined that differences in attitudes do exist for the
three nursing personnel groups toward the behaviors of
elders in L.T.C.F.'s.

Using LSD for post hoc analysis,

significant differences were found between R.N.'s and
C.N.A.'s, and between L.P.N.'s and C.N.A's at the .05
significance level.
Question 4. The final research question was What are
the differences among the attitudes of R.N.'s, L.P.N's and
C.N.A.'s toward the behaviors of cognitively impaired elders
in long-term care facilities?

These data are presented in

Table 4.
Table 4
ANOVA findinqs for the researcher-designed__questiorrs
included in the Kogan OP scale.

Mean

SOURCE OF
df

Square

VARIANCE

ss

Between groups

254.1996173

2

127.0998087

Within groups

2275.7187500

46

49.4721467

Total

2529.9183673

48

2.57
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percentage, 9 (18.37%) were C.N.A.'s and 4 (8.16%) were
L.P.N, s.

This question had no R.N. respondents.

These data were of interest as the percentages indicate
that in this sample L.P.N.'s and C.N.A.'s were by far more
likely to have elders in a L.T.C.F. or at home, or were
providing care to them in the community.

A total of 32.65%

of C.N.A.'s answered one or more of the questions
affirmatively.

Of the L.P.N.'s, 12.24% answered one or more

questions affirmatively.

Only 6.12% of R.N.'s responded

affirmatively to any of the three questions.
Summary
The results of the data analysis were described in
Chapter IV.
presented.

the sample including demographics were
An analysis of variance (ANOVA) revealed the

attitudes of nursing personnel toward the behaviors of
cognitively impaired elders in L.T.C.F.'s.

Certified

Nursing Assistants were found to be the most positive toward
elders and cognitively impaired elders

behaviors.

Significant differences were found to exist between R.N.'s
and C.N.A.'s' and between L.P.N.'s and C.N.A.'s.

No

statistical difference in attitudes were found between
R.N.'s and L.P.N.'s.

Analysis of the researcher-designed

questions related to the behaviors of cognitively impaired
elders among and between groups did not yield any
statistical significance.

Chapter V will provide an outcome
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of the findings including discussions, conclusions,
implications, and recommendations.

Chapter V
The Outcomes
An explanation of the findings of this study in
relation to the research questions was summarized and
discussed in this chapter.

Conclusions were drawn,

implications for nursing were examined and recommendations
which evolved from these findings were delineated.
Although there have been studies that focused on
attitudes of caregivers toward elders in L.T.C.F.'s and
research that examined the behaviors of cognitively impaired
elders in L.T.C.F.'s from a management perspective, there
were no research studies identified that specifically
addressed the attitudes of nursing personnel toward the
behaviors of cognitively impaired elders.

This descriptive

study examined the attitudes of nursing personnel, R.N. s,
L.P.N.'s, and C.N.A.'s toward the behaviors of cognitively
impaired elders in two long-term care facilities in a rural
southeastern state.

Data were collected utilizing a

researcher-modified Kogan Attitudes Toward Old People scale.
Imogene King's Theory of Goal Attainment provided the
theoretical framework.
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Summary o f Findings
Forty-nine nursing personnel completed a demographic
questionnaire and the researcher-modified Kogan Attitudes
Toward Old People scale.

Of the nursing personnel who

completed the scale, five were R.N.'s, twelve were L.P.N.'s
and thirty-two were C.N.A.'s.
F i n d i n g s f o r q u e s t i o n 1 , r e v e a l e d t h a t of t h e t h r e e
g r o u p s , C.N . A . ' s p o s s e s s e d t h e m o s t p o s i t i v e a t t i t u d e s
toward elders.

A t t i t u d e s o f t h e L.P.N . ' s w e r e l e s s p o s i t i v e

a n d R .N . ' s w e r e m o s t n e g a t i v e .
F o r q u e s t i o n 2, C . N . A . ' s a g a i n e m e r g e d a s h a v i n g t h e
most positive attitudes toward behaviors of cognitively
impaired elders.

Registered Nurses had slightly less

positive attitudes, followed by L.P.N.'s who were most
negative toward these behaviors.

In q u e s t i o n 3, t h e m o s t s i g n i f i c a n t d i f f e r e n c e a m o n g
the nursing personnel groups in attitude toward the
b e h a v i o r s o f e l d e r s i n g e n e r a l e x i s t e d b e t w e e n R.N.'s a n d
C . N . A . ' s ( g = . 0 1 ).

Also of statistical significance (r=.01)

w a s t h e d i f f e r e n c e f o u n d b e t w e e n L.P . N . ' s a n d C . N . A . ' s .
Little difference in attitudes toward elder behavior between
t h e R.N. a n d L.P.N, g r o u p s w a s d i s c o v e r e d .
When evaluating nursing groups attitudes toward
behaviors of cognitively impaired elders, no significant
differences emerged.

H o w e v e r , C .N.A.'s w e r e f o u n d m o s t
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positive of the three groups, in attitude toward cognitively
impaired elders.
Discussion
In this study, nursing personnel attitudes toward
elders as a group, specifically toward cognitively impaired
elders, were evaluated.

In addition, nursing personnel

attitudes toward behaviors exhibited by elders in general
and of cognitively impaired elders were determined.
varied among personnel categories.

Results

Since no research has

been conducted which explores these specific variables,
findings in general can neither be supported nor refuted.
Results should be interpreted with caution.
The attitudes of C.N.A.'s were significantly more
positive than R.N.'s and L.P.N.'s.

Of these three

categories, R.N.'s reflected the most negative attitude
toward elders.

These findings are refuted in part, as

Chandler et al (1986) and Smith et al (1982) noted that
R.N.'s had the most positive overall attitude toward elders
in L.T.C.F.'s.

Sample distribution varied and could account

for the disparity in findings.

One explanation for the

positive attitudes of the C.N.A.'s may be related to the
close proximity and interaction they have with elder
patients in their care (King, 1981).

Perhaps this was due

to the increased stress and role constraints placed upon the
licensed personnel of R.N.'s and L.P.N.'s (King, 1981).
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Also the perception of the C.N.A.'s may differ from that of
L.P.N,'s and R.N.'s, as the C.N.A.'s may have more time for
bonding and achieving a balance between positive and
negative aspects of caring for the elder (King, 1981).
These findings strongly support King's subconcepts of
interaction, perception, role, stress and communication.
The interactions that take place between individuals may
help to develop either a positive or negative interpersonal
system.
In examining the attitudes of nursing personnel toward
the behaviors of cognitively impaired elders, it was noted
that these findings also conflicted with those of several
research studies (Chandler et al, 1986; Penner et al , 1983;
Smith et al , 1982).

Penner et al (1983) determined that the

variable of years of experience influenced attitudes of
nursing personnel toward elders.

R.N.'s with the most years

of experience possessed the most positive attitudes.
However, in the present study C.N.A.'s had the least amount
of experience overall, while maintaining the most positive
attitudes.

This could be due to the close personal

j i
+ - ^ c i\i A ! s w i t h t h e e l d e r s i n t h e
interactions required by the C.N.A. s wirn
of fheir iob.
performance of tneir juu.

This further validates King s

(1981) subconcepts of interaction and role.
Also noteworthy is the finding that the C.N.A.'s
continued to report a positive attitude even when the elder
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was cognitively impaired.

Since none of the reviewed

research addressed this variable, this finding cannot be
substantiated.

The inference is that C.N.A.'s may have

perceived that cognitive impairment was a normal part of
aging.

This information was integrated into their personal

system, so that caring for these impaired elders was no
different than caring for elders in general.
Another interesting inference from the findings is that
Licensed Practical Nurses and Registered Nurses had more
negative attitudes toward the cognitively impaired elder in
L.T.C.F.'s due to their differing roles.

Traditionally, the

Registered Nurse provides a supervisory role where
interactions with the resident are limited to problem
solving.

As a result Registered Nurses may have developed

more negative attitudes (King, 1981).
The Licensed Practical Nurse fulfills the role of
caregiver for medication administration, treatments, and
other nursing functions.

In this capacity, the L.P.N, may

see the cognitively impaired client in problem situations,
i.e., the resident may refuse medications.

Thus, the L.P.N,

may visualize the cognitively impaired elder as "more
trouble" than others.

These premises may be validated by

King's (1981) subconcept of role which explains that when
expectations of a role differ from behavior required, role
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conflict ensues.

This conflict may be responsible for less

positive attitudes.
Additionally, the R.N. and L.P.N, may be concerned with
amount of time spent with cognitively impaired clients in
problem-solving and management of daily routines, as
compared with more easily managed clients.

The stress of

accomplishing all the tasks required within an eight-hour
shift may narrow the perceptual field for these licensed
personnel, thus contributing to a more negative attitude.
Conversely, the C.N.A. has none of the responsibility or
liability for complicated management, treatments and
medication administration.

Thus the exchange of energy

between the C.N.A.'s personal system and environment
actually promotes a positive perceptual field (King, 1981).
In examining the differences in attitudes among R.N.'s,
L.P.N.'s and C.N.A.'s toward the behaviors of elders in
L.T.C.F.'s, C.N.A.'s possessed significantly more positive
attitudes than R.N.'s.

This finding contradicts Smith et

al.'s (1982) conclusion that R.N.'s were significantly more
positive toward elders than L.P.N.'s or C.N.A.'s.

Here

again, the disparity in role, communication ability and
opportunities, stress and time spent with elders may account
for the difference among groups (King, 1981).
In evaluating the differences among the three nursing
groups toward the behaviors of cognitively impaired elders
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in L.T.C.F.'s, no significant differences emerged.
established research validates this result.

No

However,

C.N.A.'s were found most positive toward the behaviors of
cognitively impaired elders.

This may be due to the premise

that the behaviors included in the scale intended to pertain
only to cognitively impaired elders, were felt by the
C.N.A.'s to apply to all elders in the L.T.C.F.'s.

This may

have been due to the clarity or validity of the researcher
designed questions regarding cognitively impaired elders.
Additionally, there was one question from the Kogan
scale regarding behaviors of cognitively impaired elders, in
which there was a significant difference in attitudes among
the groups of personnel.

The question, most old people

exhibit sel f-destructive behavior such as escaping
restraints and walking into unsafe places, yielded a mean of
2.60 for the R.N. group.

In contrast the C.N.A. s (m-5.07)

and L.P.N.'s (m=3.33) were less negative in their opinions.
The R.N. group was of a much stronger negative opinion
perhaps because of the responsibility felt for the elders'
safety and fear of liability for injury.

These findings

also support King's (1981) subconcepts of role and stress.
Another interesting finding from this study related to
the number of nursing personnel who cared for elders in
their own homes or in their co^unity.

The largest group of

personnel (32.65%) who provided care to elders in their
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homes or community, or have a relative residing in a
L.T.C.F. were the C.N.A.'s.

This data cannot be refuted or

supported as none of the studies found in the review of
literature dealt with these issues.
An additional serendipitous finding related to years of
experience of the nursing personnel influencing attitudes
toward elders.

In the present research, C.N.A.'s had the

least amount of experience overall, while maintaining the
most positive attitude.

Penner et al (1983) found that

R.N.'s with the most experience were most positive toward
elders.

Again, it may be that the opportunities given the

C.N.A.'s for bonding and proximity to elders negated the
influence of years of experience on attitudes.

It may also

be a reflection on the role of the C.N.A. versus the role of
licensed personnel; C.N.A.'s spend a greater amount of time
in direct caregiving situations than do R.N.'s or L.P.N, s,
thus influencing attitudes positively.

Registered Nurses

and Licensed Practical Nurses may experience role and
communication related stress as most contact with elders may
be spent in problem-solving rather than quality interactions
(King, 1981).
Conclusions
Several conclusions can be derived from the findings in
this study.

The primary finding is that C.N.A.'s have more

positive attitudes toward elders than do R.N. s or L.P.N.
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This conclusion contradicts established research.

Further,

increased educational preparation and years of practice did
not result in more positive attitudes.

This conclusion also

refutes the literature (Chandler et al , 1986; Penner et al . ,
1983; and Smith et al., 1982).
Certified Nurses Assistants also were found to be most
positive toward behaviors of cognitively impaired elders,
while Licensed Practical Nurses have the most negative
attitudes.

Additionally, significant differences existed

between R.N.'s and C.N.A.'s toward the behaviors of elders
in L.T.C.F.'s, and between L.P.N.'s and C.N.A.'s.

However,

no significant differences emerged among the three groups
regarding the behaviors of cognitively impaired elders in
L.T.C.F.'s.

These findings cannot be supported or refuted

due to the scarcity of relevant research.
Additional conclusions can be drawn from demographic
data.

The largest group of personnel who provided care to

elders in their homes or community, or have a relative
residing in a L.T.C.F. were the C.N.A.'s.

Thus it can be

deducted that since 32.65% of C.N.A.'s participating in the
study answered affirmatively in these areas, this would
affect their responses to the scale questions.

This data

cannot be refuted or supported as none of the studies found
in the review of literature dealt with these issues.
Implications for_NursiH3-
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The results of this study had implications for nursing
m the areas of research, theory, practice and education.
This study added to the body of nursing research by
providing new data relevant to nursing personnel attitudes
toward the behaviors of cognitively impaired clients in
L.T.C.F. s.

The G.N.C. was successful in bringing the role

of researcher to a new area, that of L.T.C.F.'s.
This study successfully utilized King's Theory of Goal
Attainment as a theoretical framework.

The concepts of

personal, interpersonal and social systems were validated,
as were the subconcepts of role, communication, interaction,
perception and stress.

The long-term care facilities chosen

for the study provided a new theory-testing environment, as
further research is needed relevant to attitudes of nursing
personnel toward the behaviors of cognitively impaired
elders.
Significant implications for nursing practice evolved.
A beginning understanding was achieved related to the
attitudes of nursing personnel toward cognitively impaired
elders and the behaviors these elders exhibit.
Additionally, modifications in nursing practice can be made
to enhance positive attitudes toward the cognitively
impaired elder.

These modifications could include: role

changes among R.N.'s, L.P.N.'s and C.N.A.'s; changes in
staffing patterns; and increasing the role of C.N.A.'s in
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interdisciplinary planning.

The G.N.C. can be instrumental

in enhancing practice and assisting in implementation of
desired changes in L.T.C.F.'s due to the special emphasis
the clinician has in this area.
Finally, implications exist for nursing education.
This research study added to the body of nursing knowledge
regarding the attitudes of nursing personnel toward elders,
cognitively impaired elders, and the behaviors exhibited by
this population.

There is a need for this information to be

disseminated to all levels of nursing personnel and all
levels of nursing education, so that negative attitudes
toward elders can be dispelled.

The G.N.C. can be

instrumental in the exchange of this information.

Recommendations
Based on the findings of this study, the following
recommendations are made:
1.

Replication of a similar study to evaluate nursing

personnel attitudes toward the behaviors of cognitively
impaired elders, with a larger sample and in additional
L.T.C.F. settings .
2.

R e f i n e m e n t of the researcher - m o d i f i e d Kogan

Attitudes Toward Old People scale to more fully define the
behaviors exhibited by cognitively impaired elders.
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3.

E d u c a t i o n of personnel a t all levels regarding the

behaviors of c o g n i t i v e l y impaired elders in L.T.C.F.'s.
4.

U t i l i z a t i o n of t h e Gerontological Nurse Clinician

as educator, r e s e a r c h e r , practitioner and mentor in
L.T.C.F.'s.
5.

I n c l u s i o n of gerontological issues for all levels

of nursing education,including that of Certified Nurses
Assistants.
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Appendix A
DEMOGRAPHIC DATA SHEET AND KOGAN'S
ATTITUDE TOWARD OLD PEOPLE SCALE

Appendix A
DEMOGRAPHIC DATA SHEET
I.

Age_

II.

Sex

III.

Race

IV.

Do you consider yourself a religious person?.

V.

Total number of years in practice: (answer all that apply)

VI.

VII.

A.

Years of practice as a C.N.A.

B.

Years of practice as a L.P.N.

C.

Years of practice as a R.N.

Educational preparation: (answer all that apply)
A.

Number of years in education

B.

Type of nursing preparation:
1.

L.P.N.

2.

A.D.N.

3.

Diploma

4.

B.S.N.

M.S.N.
Years of employment in long-term care facility.

VIII. Do you have a family member or significant other residing in a
long-term care facility?
IX.

Do you have an elder living in your heme to whom you are providing
care?

X.

Do you provide care to any elder residing in your community?

On toe following pages, you will find a number of statements expressing opinions with
which you may or may not agree. Following each statement are six boxes. You are to
m cate toe degree to which you agree or dis- agree with each statement by checking the
appropriate box.
°
Please consider each statement carefully, but do not spend too much time on any
one statement. Do not skip any items.
There are no right or "wrong" answers-toe only correct responses are those that
are true for you.
Strongly
Slightly Slightly
Disagree Disagree Disagree Agree Agree
1 Most old people use poor
judgement such as
unsafe smoking habits.
2 Most old people are really no
different from anybody else: they're as
easy to understand as younger people.
3 Most old people are capable of new
adjustments when toe situation
demands it.
4 Most old people would prefer to
continue working just as long as they
possibly can rather than be dependent
on anybody.
5 Most old people exhibit self
destructive behavior
such as escaping restraints and
walking into unsafe
places.
6 Most old people are very relaxing
to be with.
7 People grow wiser with toe coming
of old age.
8 The majority of old people are
bothersome to others by taking others
belongings or being noisy.
9 Most old people make one feel ill at
ease.

Strongly
Agree

• • • • • •
• • • • • •
• •

•

•

•

•

• •

•

•

•

•

• • • • • •
• • • • • •
• • • • • •
• •

•

•

•

•

• • • • • •

Strongly
Slightly Slightly
Disagree Disagree Disagree Agree Agree

Strongly
Agree

10 One of the most interesting qualities
of old people is their accounts of their
past experiences.

• • • • • •

11 Most old people bore others by their
insistence on talking about the "good
old days."

• • • • • •

12 Most old people irritate caretakers
by behavior such as refusing to
socialize or by hoarding clothing.

• •

•

•

•

•

• •

•

•

•

•

13 Most old people respect others'
privacy and give advice only when
asked.
14 Most old people spend too much
time prying into the affairs of others
and in giving unsought advice.
15 When you think about it, old people
have the same faults as anybody else.
16 Most old people do not bother their
caretakers when they stockpile food or
by failing to associate with others.
17 Most old people make excessive
demands for love and reassurance.
18 Most old people are cheerful,
agreeable, and good humored.
19 It is evident that most old people are
very different from one another.
20 Most old people should be more
concerned with their personal
appearance; they're too untidy.
21 Most old people are constantly
complaining about the behavior of the
younger generation.

• • • • • •
• •

•

•

•

•

• • • • • •
•
•
•
•
•

•
•
•
•
•

•
•
•
•
•

•
•
•
•
•

•
•
•
•
•

•
•
•
•
•

Strongly
Slightly Slightly
Disagree Disagree Disagree Agree Agree
22 Most old people are irritable,
grouchy, and unpleasant.
23 If old people expect to be liked, their
first step is to try to get rid of their
irritating faults.
24 It is foolish to claim that wisdom
comes with old age.
25 There are a few exceptions, but in
general most old people are pretty much
alike.
26 Most old people would prefer to quit
work as soon as pensions or their
children can support them.
27 Most old people are physically
dangerous to others as evidenced by
kicking and biting others.
28 One seldom hears old people
complaining about the behavior of the
younger generation.
29 Most old people seem to be quite
clean and neat in their personal
appearance.
30 Most old people need no more love
and reassurance than anyone else.
31 Most old people are cautious when
smoking.
32 Most old people do not disturb
others by being loud or rummaging
through their belongings.
33 Most old people get set in their ways
and are unable to change.

Strongly
Agree

• •
• •

•
•

•
•

•
•

•
•

• •
• •

•
•

•
•

•
•

•
•

• •

•

•

•

•

• • • • • •
• • • • • •

• • • • • •
• • • • • •
• • • • • •

• • • • • •
• • • • • •

Strongly
Slightly Slightly
Disagree Disagree Disagree Agree Agree
34 There is something different about
most old people: it's hard to figure our
what makes them tick.
35 Most old people are considered safe
to be around.

Strongly
Agree

• • • • • •
• • • • • •
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INFORMED CONSENT FORM

Appendix B
INFORMED CONSENT FORM
My name is

Janice Cooper.

and graduate student
I

am

conducting

nursing
care

a

personnel

forms attached.
minutes to
questions.

registered nurse,

at Mississippi University

study

toward

facilities.

I am a

I

concerned

with

the

for Women.
feelings

of

their elder clients in long-term

would

like

you

to complete the

two

These questions should take only 15 to 20

complete.

I

will

be

available to answer

any

There is no immediate benefit to you for your

participation, however I believe this study will eventually
impact

the

nursing

profession

in

a

positive way.

will be no risk attached to this study.
withdraw from the study.

Your completion of

participate

in

this

You are free to

Facilities and Participants will

be completely anonymous, as names will
way.

There

not be used in any

the form will indicate consent to

study.

Thank

you for

assistance in my educational research.

your

time and

Appendix C
MISSISSIPPI UNIVERSITY FOR WOMEN
INSTITUTIONAL REVIEW BOARD APPROVAL

Office of the Vice President for Academic Affairs
Eudora Welty Hall
P.O. Box W-1603
(601) 329-7142
Columbus, MS 39701

March 17, 1993

Ms. Janice M. Cooper
c/o Graduate Nursing Program
Campus
Dear Ms. Cooper:
I am pleased to inform you that the members of the Committee
on Human Subjects in Experimentation have approved your proposed
research.
I wish you much success in your research.
Sincerely,

Thomas C. Richardson
Vice President
for Academic Affairs
TR:wr
cc:

Mr.
Ms.
Dr.
Dr.

Jim Davidson
Jeri England
Nancy Hill
Rent

Appendix D
APPROVAL FROM DR. KOGAN

NTEW SCHOOL FOR SOCIAL RESEARCH
GRADUATE FACULTY OF POLITICAL
AND SOCIAL SCIENCE
65 FIFTH AVENUE
NEW YORK, N.Y. 10003
(212) 741-5727

DEPARTMENT O F P S Y C H O L O G Y

February 16, 1993
J a n i c e M . C o o p e r , RN C B S N
123 Springridge Dr
B r a n d o n , MS 3 9 0 4 2
Dear

Ms. Cooper:

In response t o your recent request, I hereby grant you permission
t o u s e m y O P S c a l e i n y o u r p r o p o s e d r e s e a r c h p r o j e c t . My s u p p l y o f
c o o i e s o f t h e S c a l e i s e x h a u s t e d , b u t p l e a s e n o t e t h a t i t has "been
reproduced in the following volume: Shaw, M., & Wright, J . (1967)
Scales for the Measurement of Attitudes, McGraw-Hill, pp. 468-471.
If you are interested in more current reliability and validity in
f o r m a t i o n c o n c e r n i n g t h e OP S c a l e , I would recommend t h e f o l l o w i n g
source: Mangen, D . J . , & Peterson, W.A. (Eds.) (1982) Research In
struments in Social Gerontology, Vol. 1 , Clinical and Social Psy
chology. University of Minnesota Press, pp. 549-556.
You have my b e s t wishes f o r t h e s u c c e s s o f your p r o j e c t . I should
be pleased to learn about the outcomes of your research.

Sincerely,
NATHAN KOGAN
Professor
NK: bb
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November 12, 1992

James G. Ziirmer, M.D.
Dept. of Preventive, Family, and
Rehabilitative Medicine
University of Rochester
School of Medicine and Dentistry
Rochester, NY 14642
Dear Sir:
In follow-up to the message I left on your machine and with your
secretary on November 11, 1992: I am a graduate student at Mississippi
University for Women in Columbus, Mississippi. I am conducting a
descriptive study on the attitudes of nursing personnel toward the
behaviors of cognitively-inpaired elders in long-term care facilities.
During the course of my literature review, I discovered your
article "Behavioral Problems Among Patients in Skilled Nursing
Facilities," published in the American Journal of Public Health, Oct.
1984, Vol. 74, No. 10 p.1118-1121, which you co-authored. I have had
difficulty operationally defining the behaviors of the cognitively
impaired elder, and your article presented the most comprehensive
discussion I have found.
I would like to utilize your findings frcm the 1984 study. I
would appreciate your written permission to do so. I am also requesting
a copy of the instrument you used in the 1984 study.
Your assistance is greatly appreciated.
:erely,

Janice M. Cooper, R.N., C. B.S.N.
123 Springridge Drive
Brandon, MS 39042

a
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Ms.

April 1, 1993

Director of Nursing.
Nursing Home
MS

Dear Ms.
My name is Janice M. Cooper. I am a graduate nursing student at
Mississippi University for Women in Columbus, Mississippi. I am
conducting a descriptive study on the attitudes of nursing personnel
toward the behaviors of cognitively impaired elders in long-term care
facilities. I am seeking your permission to solicit participants for my
study from among your nursing personnel. I am interested in gathering
data from all levels of personnel, including R.N.'s, L.P.N.'s, and
C.N.A.'s.
Pending your approval, I planned to access personnel via monthly
staff meetings. This would require approximately 20 minutes for
presentation of the study, and data gathering. Staff members would fill
out a data sheet and questionnaire and hand these back to me before
leaving the meeting.
In the event that you do not have regularly scheduled staff
meetings involving all three of the groups listed above, I propose an
alternate plan. If I may be allowed to visit your facility during shift
change, at least twice during the day, I feel I would be able to access
an adequate number of participants. Again, about 20 minutes time will
be required for each visit.
I assure you that your facility and staff members will remain
anonymous throughout the research project. An informed consent form
will be attached to the research questionnaire and participation by your
facility and personnel is entirely voluntary. Names will not be used in
any way. Data will be reported by group only. There are no identified
personal risks attached to this study. I believe this study will
eventually have a positive impact on the nursing profession; however
there is no direct benefit to your facility for staff participating at
this time.
I look forward to hearing frcm you, and hope that we can work
together on this study.
Sincerely,

>v.Q

Janice M. Cooper, R.N., C., B.S.N.
123 Springridge Drive
Brandon, MS 39042

